17th ECCMID / 25th ICC, Oral presentations and the recently described resistance island. One of the most worrying antibiotic resistance problems in A. baumannii is the increasing trend of carbapenem resistance since carbapenems are often used as antibiotics of the last resort. Carbapenem resistance results from metallo-b-lactamases, carbapenem-hydrolyzing oxacillinases and often combined mechanisms of resistance.
Objectives:
To analyse the efficacy of oral ribavirin treatment in Crimean-Congo haemorrhagic fever (CCHF) patients and to compare with a historical cohort. Methods: In Turkey, patients admitted to four tertiary care hospitals with a disease resembling CCHF were treated with oral ribavirin as recommended by the World Health Organisation (WHO) between April and September, 2004. Treated patients were compared with an untreated historical cohort who admitted to the same hospitals in 2003. Sera from suspected CCHF patients were obtained immediately following hospitalisation. Whenever possible, a second sample was obtained at least one week later. Serologic and virologic analyses were performed in the CCHF reference laboratory of the RSH Institute of the Turkish Ministry of Health. Only the patients that obtained a definitive diagnosis of CCHF by means of clinical presentation and the presence of specific IgM antibody against CCHF virus and/or viral RNA were included in the study. Demographics of all patients, clinical and laboratory findings, given blood and blood products, length of hospitalisation stay and outcome were recorded. Results: The treatment group and the historical cohort consisted of 126 and 92 confirmed CCHF cases respectively. The mean age of the treatment group was 44 and 41 years in the historical cohort (p > 0.05). Among the given mean units of blood products, only the amount of consumed fresh frozen plasma was significantly lower than the treatment group (median 4 vs 6.5 units; p < 0.05). Median length of hospitalisation days was 8 in the treatment group and 9 days in the historical cohort (p > 0.05). The case fatality rate in the treatment group was not significantly different than in the historical cohort (7.1% vs 11.9%; p > 0.05). A logistic regression analyse showed altered sensorium and/or prolonged international normalised ratio (>1.4) were independent predictors of mortality. These predictors discriminated fatal cases with a sensitivity of 0.73 (14 of 19 fatal patients) and a specificity of 0.83 (156 of 186 non-fatal patients).
Conclusions:
The results of this study showed that oral ribavirin treatment failed to improve the survival rate in our confirmed CCHF cases. However, more controlled studies with oral ribavirin are needed before more definite conclusion. We suggest the use of only the parenteral form of ribavirin according to a risk assessment by the predictors of mortality. Results: Out of 34 children with Crimean-Congo haemorrhagic fever (23 male, 11 female) with age range of 5 to 18 years, 29 patients (85%) were from rural areas and tick bite was determined as a risk factor for 23.5% of affected children. The most observed symptoms were fever (85.2%), myalgia (67.6%) and bleeding (61.7%). The most common sites of bleeding were nasal and oropharyngeal mucosa, with gastrointestinal tract ranking second. High fever (>38.5ºC) during hospitalisation, confusion, bleeding from multiple sites, and presence of petechia/echymosis occurred more often in those patients who died than in surviving ones. (The presence of high fever during admission, confusion, bleeding from multiple sites, and petechia/echymosis were associated with higher mortality rate in admitted patients.) Additionally, the mean values of ALT, AST, PTT, INR and urea were also higher, and mean platelet count was lower in the patients who died. Nearly all of the patients (except two) were treated with ribavirin. The recovery rate was Of these, 140 (6.5%) were classified as DHF, with one death. On presentation, the mean age among DF and DHF patients were not significantly different (35.1 years compared to 32.3 years respectively). However, there were more male DHF patients (74.3%) compared to DF patients (63.2%, p < 0.01). DHF patients had more frequent dehydration on admission (20.7%), compared to DF patients (2.9%, p < 0.01). DHF patients also had more co-morbid medical conditions (27.9%) compared to DF patients (10.4%, p < 0.001). For the laboratory results, DHF patients had lower mean white cell count (2.99×10 3 /uL) compared to DF patients (3.65×10 3 /uL, p < 0.01), and lower total protein levels (2.95 g/dL) compared to DF patients (6.32 g/dL, p < 0.01). Mean prothrombin and partial thromboplastin times, and atypical lymphocytes counts were also significantly lower in DHF compared to DF patients. From the multivariate analysis, males [odds ratio (OR) = 1.61], dehydration (OR = 6.06), white cell count (OR = 0.86), total protein levels (OR = 0.96), and atypical lymphocyte counts (OR = 0.95) were independently and significantly associated with DHF.
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Conclusions: A few key routine demographic, clinical, and laboratory variables collected on admission may be used to predict DHF. These variables can be used by clinicians to determine the likelihood of DHF occurring during the admission, and may also be used as a marker to determine the need for admission or close monitoring. 7) . In all cases, the magnitude of the reproduction number was comparable between the two waves. Our best estimate for the initial reproduction number (R 0 ) was 3.7, although it could range from 2 to 11 depending on assumptions regarding incubation and lifespan in mosquitoes. In the best fitting case, each infected individual may have contaminated 3 mosquitoes at most, and each mosquito contaminated 1.4 persons on average. Using data from the first season alone, modelbased extrapolations suggested that epidemic outbreaks were possible as long as more than one third of the population remained susceptible. Conclusion: Despite a thousand-fold change in incidence between the two seasons, the transmission characteristics of Chikungunya were similar; therefore there is no epidemiological evidence for an increase in virulence between seasons. At a time when information systems make it easier to monitor the course of emerging diseases, methods for timely and efficient analysis of the data must also be developed.
O250 Transmission potential of Chikungunya fever in a two-wave epidemic in Reunion Island

O251 Seroprevalence and reservoirs of leptospirosis in Conakry (Guinea)
S. Zimmermann, A. ter Meulen, E. Calvet, L. Koivogui, O. Sylla, M. Goris, R. Hartskeerl, J. ter Meulen (Heidelberg, Frankfurt, DE; Paris, FR; Conakry, GN; Amsterdam, Leiden, NL) Objectives: From September to December 2001, an urban outbreak of febrile jaundice revealed 107 cases in Conakry. Among them, 16 were diagnosed with acute leptospirosis. Because this disease is probably underdiagnosed in this country, a pilot study was undertaken in 2004 in Conakry, with an investigation of both humans and small mammals. Sera from 1200 human subjects were screened for leptospirosis antibodies to estimate the incidence of the infection during the past rainy season and identify risk factors for transmission. In parallel, rodents were trapped in households to identify the reservoir animals of the disease. Methods: A cross-sectional serologic survey was carried out in 5 resource-poor urban neighbourhoods in Conakry, Guinea. A detailed standardised questionnaire was completed to document demographic and environmental risk factors of transmission. Leptospirosis specific IgM and IgG levels were detected by ELISA and confirmed with MAT testing. The trapped rodents were taxonomically identified and one kidney was collected for detection of leptospires by culture and PCR testing. A nested PCR with a high sensitivity was performed, non-pathogenic leptospires (e.g. L. biflexa) were excluded by primer design. PCR positive samples were confirmed using different typing PCRs.
Results: Approximately 7 percent of study subjects were positive for leptospira antibodies. Preliminary epidemiological analysis revealed as risk factors for leptospira IgM antibodies: (i) living in a neighbourhood from which leptospirosis cases were reported in 2001; (ii) use of tap water for washing and bathing; (iii) living close to a waste pipe; (iv) history of hospitalisation during the past rainy season 330 rodents were trapped within the 5 neighbourhoods. Rattus rattus and Mus musculus were the most frequent species, but in addition some Crocidura and Mastomys spp. were identified. In five of the kidney samples leptospiral DNA was detected by nested PCR. In three cases specific molecular typing revealed L. kirschneri.
Conclusion:
This survey shows that a significant percentage of the population of Conakry, a city with~2 Million inhabitants, is exposed to leptospirosis during the rainy season. Transmission probably occurs through leptospira infested water on the domestic compounds, with rodents as one possible reservoir. As the outbreak in 2001 shows, there is an urgent need for further identification of the main reservoir(s) of the disease and environmental control measures.
